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the preprinted data is absent (the area to the
left of the label space lists the informeation
that should appear]), please provide it in th:
proper fill—in ereafs) below. If the label .
complete and correct, you need not comph

ftems 1, U, V, and VI ({except VI-B whiL’
must be completed regardless). Complete &
items if no label has been provided. Refer *
the instructions for detailed item desci.
tions and for the legal authorizations uno.
which this data is collected.

e N = J_-L-“DB —I &
L e e .,‘\ \AL Lo 1. .'2({:”71"-"185/3'1"/:/. .. Form Aca. u.ea OMdE Lj,;ea il (?
ZORt ' . T INVIRONMENTAL PRGTECTION AGENCY { l. EPA L.D. NUMBER ‘-~
-0 ." o ’ . e wm, NI L T S
& B ;_‘-Fv\ GENERAL INFORMATION H T T e 2 T
‘ﬁz}'&‘ ué{’—’“ Consolidated Parmits Program F I L D 4’ 25 ? Z 2 9 ‘} 7
SENERAL| et 4 (Read the ""Gencral Instructions™ before starting.) S > ENEO
LLLECITe T . N N ~ ~ ) N GENERAL IRSTRUCTIONS
NN \ . \ If a preprinted label has been provided, aft .
, J. ERPA LD NUMQFR EPA Region 5 Records Ctr. it in the decsignated space. Review the inform
\ . \ stion carefully; if any of it is incorrect, cre.
L1 FACILITY NAME through it and enter the correct dsta in ir.
appropriate fill—in area below, Also, if any o!

}

NSTRUCTIONS: Complete A through J to determine wheth
guestions, you mus* submit this form and the suppiemental form listed in the parenthesis following the guestion. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms

er you need to

" to any

e PEAVERY

Lr e g el T

MARK ‘X' MARK X"
SPECIFIC QUESTIONS ves | no [arn Sl SPECIFIC QUESTIONS ves | wo | 00
A. Is this facility a publicly owned trestment works B. Poes or will this facility {a/:ther exi:t_ing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operstion or )(
(FORM 2A) aquatic enimal production facility which results in a
—T - discharge to waters of the U.S.7 (FORM 2B) P o
C. Is this a facility which currently results in discharges D. Is this & proposed facility (other than those described :
to waters of the U.S. other than those described in X in A or B sbove} which will result in & discharge to /<
A or B above? (FORM 2C) 2z 1 23 14 waters of the U.S.? (FORM 2D) 25 | 18 '
. . . . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose ot X X municipal Bffluent below the lowermost stratum cen-
hazardous wastes? (FORM 3) tsining, within one quarter miie of the well bore, lx
T TS s underground sources of drinking water? {(FORM 4) e i3 o
; M 1 ny proag ) . - .
e o et Hovie wecm are brosgh 10.xhe surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- x cial processes_such 8s mmzfng 9f su:fur_ by_ the Frasch X
duction, inject fluids used for enhanced recovery of process, soh_mon mining of minerals, 'r? situ combus-
oil or natural gas, or inject fluids for storage of liquid t(lFOS of 2‘;55” tuel, or recovery of geothermal energy? l
hydrocarbons? (FORM 4) 3a [ 38 M AM AT 1)
. Ts this facility a proposed stationary sourcs which is J. Is this facility a proposed stationary source which is
one cf the 28 industrial categories fisted in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentiaily emit 250 tons x
per year of any air poliutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may sffect or be located in an Air Act and may affect or be located in an attainment
attainment area”? (FORM 5) ) w [ o .z area? (FORM 5}
i Ul NAME OF FACILITY o1 " ; ZRGRSEEEHS

<] T T T 1 )0 % T i A Rt At I S D i T .

1s"P ACME BARREL com~lPaAanNy

18 16 - 2930 - - (12
IV. FACILITY CONTACT & ;

A.NAME & TITLE (last, first, & tillc)

B. PHONE (area tode & ro.)}

B

<

1

1$

V.

FACILITY MAILING ADDRESS %

s, TRIRTS
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A.STREET OR P.O. BOX

< T_ T 17 T T T I T T I 1T 177 T T 1 7T T T T 1 T T T 17T
JI3eaq W 137H ST
O T S S S S S S S S S S RSN "
13 98 ’ - a3
B.CITY OR TOWN C STATE| D. ZI1P CODFE
T T T T T T T T T T 1 1 T I i T

T T T T T T T
CHICAGO

a

16

Vi, FACILITY Loc:ATlorulj.?'- T

et i

e

W T BRI A
D o M L it B i

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

< LA AT U A B B O AR St B S SN S S B S H E B S S B B S SN S B
512300 W 13TH ST
s e 1 1 ‘L A A A a4 A A L 1 g a4 : A a. 1 A A L 1 1 i X e e A.!
B.COUNTY NAME
T T T T T T T T T T T T 1T 1T 1T T 177 T 71T 1T 1
CooK '
— P -
C.CITY OR TOWN D.-STATEl E.ZIP CODE F.COUNTY CODE
T U knoxn)
< T T T T T T T T T T T T T T T T T T T T T T T T T T T T |7 T
N
slcH1cAso lzt— Ltobo & |12]
— 1 it i A Pt e 4. a, A 4 4 A A i 4 'y —— +— l‘ A A A v‘— L
el ) ?‘J’_ 21 A A L - ’d et L
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. Sld CODRES (d-digii, 100 9rCer of p: unty) 4 _~

(specify) WHolE£sAlE TRADE, “PORABLE Gookhs,

. . A, FIRST B. SECOND
3] g METAL SHIPPING BARRELS, PRUMSI] T o]
a1 KEGQS Avd PAILS e /MDbusTRIAL  SUPPLIES
C. THIRD D. FOURTH
T T ispecify) s ST T Tispecify)

=79
1 i

el
ot

A. NAME 8. Is the name listed ln.
TR R RN N S SN N N F AN M B A S S e S R B S R U U S R A A S R Bt R RS SR S S SR B o VIN:A alio the
ANCME BAREEL CtomnPany =
e e e e B YES RINO
;u . . - ss s -
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other"”, specify.) D. PHONE (area code & no.}’
i = FEDERAL M = PUBLIC (other than federal or siate) (specify) < T T P T T
3w STATE O = OTHER (specify) r PRIVATE Al |37 2||€2913F8 3
~ = PRIVATE 56 s e - ) [T PR s
E. STREET OR P.O. BOX -
T, T, T T T v T T T T T T T 11T 1717 17 7T T 17 :
36p W 1 3TH ST
. 4 1 4 i A 1 dd -l 1 i A 1 L VO A ) N i A 1 1 L i S S W— Y
T - 33
r citv On TowWN G.STATH H.Z1P CODE [IX. INDIAN LAND S03 5 58
i rror e LA AR A A L B B A ]L é) Tél ]g Is the facility located on Indian fands?
cHICcAGoO ! b & ¢ Oves ®KnNo
L1 ) I | I L L i RN N S 1 L1 PN U PR TR T ¢ i I B 52
‘!l - 40 41 a2 a7 - 31
EXISTING ENVIRONMENTAL PERMITS 4 - CEY A
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
IR T 11 1 1T 1 T T 1T 11 SEAN 1T 1 1 T 17— 117 1717
:rq 1 1 L 1 1 L 1 ] 1 -l 1 1 9 P — 1 L 1 R | 1 A 1 1 | 4
116 {17 K] - 30 15[ 16 A 18 - 3o
B. UiIC (Underground Injecrion of Fluids) E. OTHER (spccify)
=1 T 7T 1T T 1T 7 T T 1T 1 1 AN T T T T T T povry 7 oF CHICAGo
It o7 [P.r-5 44 &1 R
‘;” = “; 4 F WU SR S | L L L L)o Y RN BT BT Baiatan L ‘s 2 1 Ao L 4)0 C££T/L‘/CA7'£ of oﬂE&A TIDM
C. RCRA (Hazardous Wastes) E. OTHER (specify)
=1  ESE S N SRS S S S SN S N BB T T T T, T T Tt T T 7 (specify) 1i-tinot1s & F A,
| £ 3458582
e L At OPERATING PERMIT
N ’

i
L Rk i 'z."f 2 j‘:":" -

‘ttach to this application a topcgraphic map of the area extending to at least one mile beyond property bounderies. The map must show

12 putline of the facility, the Iccation of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment; storage, or disposal facilities, and each weil where it injects fluids underground. Include all springs, rivers and other surface

F

‘ater bodies in the map area. See instructions for precise requirements.
‘1. NATURE OF BUSINESS (provide & trief descnbtion/’}i;}f,

pAsD

_&wu:blrfoa_/:/(; oF €HPT7 STEE. DRums

T

\l. CERTIFICATION fsee instructions) s '

Pl (aamat
o Lo igp e
o P ) . : e L e 0
e el . - LS S

! certify under penalty of law that f have personally examined and am familigr with the information submitted in this application and all
irtachments and that, based on my inquiry of those perscns immediately resqonsible for obtaining the information contained in the

:')pl/'garion, / be//'qve that the information is true, accurate and completel] am aware that there are significant penalties for submitting
*:ise information, including the possibility of fine and imprisonment ' }N

AN i

\

/

NAME & OFFICTAL YITLE (1yvpe or pring)
JokdaN Peariman)
Vice PRESIDEIT

CIAMENTS FOR OFFICIAL USE ONLY =7

S B S S S S e S e T S i

C. DATE SIGNED

Mov. S, 190

%.‘A..,..
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* Form 35101 (6-80)
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VIRCNMENTAL PHOT? CTION AGENCY

HAZAF\uOUS WASTE PERM‘I’APPLICATION -

Consolidated Permits Program

. EPA L.D. NUMBER 3+

=~

-

5

RCRA ([‘fu’< m/‘r rrmation is requlrr'n‘ undcer Section 3005 of RCRA.}
T m ) - ’
FOR OFFICIAL USE ONLY 777
APPLICATION | DATE RECEIVED
APPROVED (xr,omo & daxj
L—
2y i e 24

I1.

FIRST OR REVISED APPLICATION _

rev

Place an "' X"

ised application.

in the appropriate box in A or B below {mark one box only/} 1o indicate whether this is the first apphcanon you are submitting for your facility or a
11 this 1s your first application and you already know your faciity's EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in ltem | above,

<

gl.

YR, DAy

Yexisting” facility.

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

EXISTING FACILITY (Sce instructions for definition of
Compleic item below.)

74

DZ.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

mo., & day) YR,

MG,

DAY

(vr., mo.,, & doy) OPERA-

Dl FACILITY HAS INTERIM STATUS

LY K

1l PROCESSES — CODES AND DESIGN CAPACITIES &5 =,

Lo
r -

\.an——bhb@.ﬂu x “b

entering codes.

1f more lines are needed, enter the codefs) in the space provided.

S g & O]/ Cfif OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED L l TION BEGAN OR 1S
{J {usc the boxea to the left) EXPECTED TO BEGIN

15 bR P 76 77 pdd 73 74 ke] i 77 78

B. RLVlSED APPLICATION (place an X' below and complete Item I above)

describe the prozess {including its design capacity) in the space provided on the form (/tem 11{-C}.

1. AMOUNT — Enter the amount.

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

A. PROCESS CODE — Enter the code from the list of process codes below that best describes cach process to be used at the facility. Ten lines are provided for ?
It a process will be used that is not included in the list of codes below, then

2. UNIT OF MEASURE — For each amount entered in column B{1)}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

EXAMPLE FOR COMPLETING ITEM ULt (shown in line numbers X-1 and X-2 below):
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gal'ons per hour.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY _ PROCESS CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK -~ TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR CR
R METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DBO ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would covrer one acre to a thermal or biological treatment LITERS PER DAY
depth of onc foot) OR processes not occurring in tanks,
HECTARE-METER surfuce impotindments orinciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Dcscribe the processcs in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spacc provided; Itcm i11-C,)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURZ
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE COCE
GALLONS. . . . v v v v v v o v e e e G LITERSPERDAY . . . .. 0. v v v v v v ACRE-FEET. . . . . .. . v ur on.. A
LITERS . . . . . . vt v vh e oo e e L TONSPERHOUR . .. ... ....... o HECTARE-METER. . . . . .. ..., ... F
CUBIC YARDS . . . . v v v v v o v au Y METRIC TONS PER HOUR. . .. . ... w ACRES. « v v v v v v v e e e e e B
CUBIC METERS . . . . .« . ... .. c GALLONS PERHOUR . . . . ... ... =4 HECTARES . . & v v v v v v vt v v ea s Q
GALLONSPER DAY . . ., . .. .., ... §] LITERSPERMOUR . . . . .. o« . . .. H

A facility has 10 storage tanks, one tank can hold 200 gallons and the

] vial I 5 Y A \ \ ‘\ K :
: pup Q_L\\\\\ \ \
112 - voetTa v \ . \ \, \
- B. PROCESS DESIGN CAP ’ . - - .
ZlA.PRO- > G APACITY ClA PRO- B. PROCESS DESIGN CAPACITY
% CESS 2. UNIT Fonr Ul cess 2. UNIT FOR
LT CODE 1. AMOUNT or M[A-OFZISCElAL L\JQ CcCODE 1 AMOURNT OF MEA- OFSlSCE_'AL
s list ' cifv SURE P P - SURE £
ED (:‘g(r)nlmx)s (specily) (~nter ONLY Ej "ar;)yt-:uf,)q fenter ONLY
-4 codej 2z ’ code
18 - "'7'"' o7 iF 2w i | 16~ if 119 5 5 1 TS - e
T S,
~ - { 1 A A R — |
sl T TT Bilinn
. . L
RN .. ] a
=T 45 27 £ O :
| T r ,,
] '4 |
Tl Z(‘”d{ vp A ’ N
T !
4 3 !
1] b \
! |
N l b o
> 9 i
| H |
3 | | —
F_Q, 10 ,
T N o - 7\ N A B B B kS T . -
EPA For. 4510 2 (6 RQ) FACY | OF 5 COMNTINUEG ON REYFRS
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LS ACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIDING OTHER I’ROCES"I’:S(COdC '"T04"). FOR EACH PROCESS ENTERED HERE
'NCLUP‘L DESICN CAPACITY. -

 Plocess  RereRRED 7o N i17er TL O CowSisrs OF THe ADDiTioN oF

_LIME 7D ___COH_posffg__ 5_1,,;_7;@_57(,&55/)055 FRok EMPTY DRyMS SENT To THIS

__FACILITY o2 DecondiTionil6) To FIXATE HEAVY METALS  CoNSTITUERTS
bEFoRe KeHovAL To FPERMITTED OFF-S1T€ LANDFILLS.

. DESCRIPTION OF HAZARDOUS WASTES swn.

. = LENTE
. EPA HAZARDOUS WASTE NUMBER ~ Enter the four—aiqit number trom 4U CrR, Subpart ) !or ‘cach histed hazardous viaste you wiil handle It you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
pasis, For rach choracteristic or toxic contaminant entered in column A estimate the 1otal annual quantity of all the non--listed waste(s/ that will be handled
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CRRE METEIC UNIT OF MEASURE CQRE
POUNDS. « o 4 v it it i vt it oo e e P KILOGRAMS . L .t vt vt ve et v e e e e e e e K
TONS. o ot et e T METREC TONS . . . . ittt ve i oo m e e s M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specilic gravity of the waste.

. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in (tem I}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each ‘characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item [l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. .
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If & code is not listed for a prdcess that will be used, describe the process in the space provided on the form.

"OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WAST:: NUMBER ~ Hazardous wastes that can be described by
.ore than one EPA Hazerdous Waste Number shall be described on the form as foltows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the samz2 line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispase of the waste,
2. In column A of the nuvt line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included wiith above™ and make no other entries on that iine.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous ywaste.

AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds

+ year of clhirome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
‘¢ corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
"0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfiil,

A. EPA ' C.UNIT D. PROCESSES
! |HAZARD. | B.ESTIMATED ANNUAL [Of MEA- )
O WASTENO QUANTITY CF VASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
. Z |lenter coday | code (enter) (if a code s not entered in D(1})
| T ] T T T
. N .
SRVNIAREIES 900 PLAT 053D S0
T ! - T 1 T T T
b h 3 - -
2\plolo|2! 100 PYAT 03D 80
. } i T T T | I S B
3|Djoj0}7] 100 PyAT 03D S0
) NN T T T T 7 ]
D00 incheded with above
|

" Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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NOTE: Photocopy this pege before completing if. have. mare-thin 26 wastes to list. { Form Approved OME Na. 158-S80004

EPA 1.D. NUMPER (cnter from peye 1) A\ FOR OFFICIAL USE ONLY \ .
] by TRl © =] LN '
WIILDI1812151812]2(219 |79 W DU \
1 5 rTa vz ~ s : st -
e 7 . - PRVt : AT AN s S
1V, DESCRIPTJON OF HAZARDOQUS WASTES /continued) > R T “x 4 5L T
A.EPA C.UNIT D. PROCESSES
‘W |[HAZARD.| B. ESTIMATED ANNUAL [OF MEA
Za WASTENO QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (entercode) codc) fenter) (if a code is not entcred in D(1))
23 - st | 27 - bH b 27 - 29 | 27 - 29 27 - 28 27 L 4.)
7‘)fl) | T T T [ T T . A . -
- o L /
{ P o325 35 PG A Fisthriorl BY ADDIAIG LIME
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s 3 1D [5 || 7| wessbrCed e | 76 4| u. Al c 3 L uR
LI T 7 T T T /YQ%lM 7 Add[”& ll
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5
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o Al a, o, )
USE THIS SPACE TO LIST ADD(T(ONAL FROCESS COD}‘_S FROM ITEM D( ) ON PAGE 3.

i)

.

EPA L.D.NO. fenter from page 1)

TR llst 2l 7

e

FACILI_TY DR \M\G\ T

PR PR

o existing ! facilities must mciude in the space provided on page 5 a scale drawing of the faciity (see instructions /or maore dera:/)
T PHOTOGRAPHS "5 :

Al existing facilities must mclude photographs (eer/a/ or ground—level} that clearly dellneate all ewstmg structures; existing stora
.reatment and disposal areas; and sites of future storage, treatment or dISDOaal areas (see instructions for more ceta//) F b 4

AL FACILITY GEOGRAPHIC LOCATION &

LATITUDE [(desrecs, minultes, & seconds)

giriiss

6% €6 57

7

. FACILITY OWNER g e
L:] A. If the facility owner is also the facility operator as listed in Section VIH on Form 1, "General Information’’, place an *’X’" in the box to the left and
skip to Section | X below,
B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the foliowing items:
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arca code & no.)
V' Pyl A PeARCmAN 31/ 21¢|2|7|13]e3]9
}” - Eh) AL - L1 59 - £ r—” - 65
3.5TREET OR P.O. BOX 4. CITY OR TOWN 5.S8T. 6. ZIP CODE
TH el ] '
2300 W. /3_ S G CH/ICAGo /L b\bl6l6 |8

T

"X.OWNER CERTIFICATION ‘((‘

! certify under penalty of law that { have personally exam/ned and am familiar with the information submitted in this and all atrached
‘ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
womitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
:ncluding the possibility of fine and imprisonment.

C. DATE SIGNED

Moy, 5, 1942

.NAME (print or txpe)

////c// 4. Feageman)

--v—wv-rrv—-—r-y-

.OPERATOR CERTIFICATION £ =,

an e e

_...u.u.u SURIPURRURNCEY S
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